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Driver of V1 stated that he was traveling SB on 33rd between R and Q St when his water bottle fell over. He said he thought he had time to lean over and
retrieve his water bottle, however, when he looked back up the traffic in front of him had stopped. He said he applied his brakes, tried to steer to the middle
turn lane, however, traffic was in that lane and then steered V1 west striking the curb and then a tree. The Def was he was going 30 mph. Def was cited and
released.
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